The patient having been kept quiet for two or three days, and his bowels well cleared out by a purgative and enema, the operation was performed on the 19th of July in the following manner.?Chloroform having been administered, the pubis and scrotum shaved, and the hernia reduced, the patient lying on his back with his shoulders raised on a pillow, an incision one inch long was made in a slightly oblique direction through the skin over the upper part of the scrotum. The subcutaneous tissue was then separated from the skin for the space of an inch and a half all round this incision, partly by the handle and partly by the blade of a scalpel. The forefinger of the left hand was then introduced into the wound, and the subcutaneous tissues and sac pushed before its point and invaginated in the canal till the internal pillar was distinctly felt on the inside and in front of the finger's point. The point of the hernia needle was now passed along the inner side of the finger till it reached the internal pillar, which it was made to pierce from behind forwards. As soon as the point of the needle, was seen prominent beneath the surface, my Assistant-Surgeon was directed to draw the skin inwards, and at the same time the point of the needle was directed outwards and made to pierce the skin as far out as possible a stout copper wire, silvered, was then passed through the eye of the needle which was withdrawn and extricated from the wire, leaving one end of the latter hanging from the perforation in the skin, whilst the other end, after parsing through the internal pillar with the needle during its withdrawal, was hanging out through the incision. The forefinger was now passed a second time into the canal in the same manner as at first, but attention was this time directed to the external pillar, in contact with which the finger was placed. The needle was then passed along the outside of the finger till its point reached the external pillar, which it was made to pierce. The point of the needle was then directed inwards, and the skin at the same time having been drawn outwards, it was brought out through the same perforation in the skin as at first. The end of the wire protruding from this perforation was passed through the eye of the needle which was a second time withdrawn and released from the wire. There was now a loop of the wire protruding from the perforation in the skin, and its ends, after running respectively through the internal and external pillars of the inguinal canal, were hanging out of the scrotal incision. The subcutaneous | tissue and sac were then pinched up between the thumb
and extricated from the wire, leaving one end of the latter hanging from the perforation in the skin, whilst the other end, after parsing through the internal pillar with the needle during its withdrawal, was hanging out through the incision. The forefinger was now passed a second time into the canal in the same manner as at first, but attention was this time directed to the external pillar, in contact with which the finger was placed. The needle was then passed along the outside of the finger till its point reached the external pillar, which it was made to pierce. The point of the needle was then directed inwards, and the skin at the same time having been drawn outwards, it was brought out through the same perforation in the skin as at first. The end of the wire protruding from this perforation was passed through the eye of the needle which was a second time withdrawn and released from the wire. There was now a loop of the wire protruding from the perforation in the skin, and its ends, after running respectively through the internal and external pillars of the inguinal canal, were hanging out of the scrotal incision. 
